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BOSERT
Name f fili 2. Name anag address of iabor crganization
¥ S ETREL I iR TN olesale, Delivég:y Drivers and Salespersons,
Dan Encinas Industrial and Allied Workers, Local 848,
9960 Baldwin Place Int'l Brotherhood of Teamsters,
E1 Monte, CA 91731 9960 Baldwin Place, El1 Monte, CA 91731
3 itign in labor organization 4. Date fiscal year ended §. File number (il ar--'-iqm;,*
ice President 12/3%0 [/lr - 5&5

Enter appropriate data below If, during the paat flscal year, you or your spousa or minor child direcity or indirectly had any of the following in-
terasts {(uxcopt 23 spacifiad ia the exciusiony set forth in the instructions):

A. Held an interest In, engaged In transactions (Inciuding ibans) with, or gerved income gr otner eccnomic benefit ol monetary value from an
smpioyer whoss empioyess your organization represants or is actively seeking 10 represent.

5. Name of Employer Adaress of Empiayer

7. Waiurs of Interest, Transaction or incoms

B. Heid an interes! in or derivec income or economic tenalit with monetary valué frem 2 business (1) 2 substantial part of which consists of buying
from, setiing or l8asing 1o, or otheraise daaling with the business af an employer whose employess your labor organization represents or IS actively
saexing 1o represent, or (2] any part of which cansists of buying from o7 Selling or leasing directly or indiractly ta. or otherwise dealing with your labor
organization or with a trust In which your labor crganizaticn is intgrested.

8. Name of business Addrass of business
American Income Life Insurance Company, Post Office Box 2608, Waco, TX 76797

3. Business deals with— 10, IS8 or OC is checked give lrust or employer’s name

CFA. Laber Organlzation O B. Trust Cc. Erpiover n/a
11. Nature and approximate deilar vaiue of such Ceaings

Premium paid for AD & D policy by insurance company.
2/97 - 1/00 $10.85

12. Naiure cfinterest heid or income received

Benefit of premium paid by insurance company.

C. Racaived lrom eny saiploysr (Other thap an empioyer covered unger parts A and B abova) of from any labor relations consultant 1o an sMpIOyar
any payment of monsy or other thing of value

13. Name and address of employer 7] er consultant [ 14. Nature ¢f pgyment

IF MORE SPACE 1S NEEDED ATYACH ADDITIONAL SHEETS

15. ure snd verifical
iha attachmenls inco

cerfect and complale.

The undersigned declares, under the applicable penalties of the law, that all o! the infarmation in this raport, incuding
180 h/a:an of referred to in thiz report, has baen examined by him and is, 10 1he besi of his knowiedga and beliel, true.

//2), El Monte, CA 8/2/00
% —Vat =
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Ty Slate Date

/ Form LM-30 (Fev. 1986)




